The nodule was excised and sent for microscopic examination. The histopathological picture showed amyloid infiltration of the conjunctiVa ( Fig. 1) Redi (1948) , Srinivasan (1949) , Wahi, Wahi, and Mathur (1954) , Agarwal and Shrivastav (1958) , Mathur and Mathur (1959) , and Ishwarchandra and Sharma (1960) .
Ptosis occurring with amyloid infiltration of the conjunctiva and the lids has been reported by Guerry and Wiesinger (1960) and Richlin and Kuwabara (1962) . In our second case drooping of the upper lid was present because of the thickening and increased weight of the eyelid.
Hameed and Nath (1960) have reported bone formation with amyloidosis of the eyelids. In one of our cases (Case 1) calcification was seen in places (see Fig. 2 ).
Amyloidosis occurring in the conjunctiva and the eyelids may be primary or secondary. Though trachoma, spring catarrh, pinguecula, and pterygium have all been mentioned as having some causative bearing on the condition, it is difficult to draw a line between primary and, secondary amyloidosis occurring in the lids, at least in the countries where trachoma is endemic. In both of our cases, though trachoma was present equally in the two eyes, the amyloid infiltration affected only one eye. The occurrence of amyloidosis of the lids is extremely rare, compared with the incidence of trachoma in India, which very often lasts a lifetime without leading to amyloid infiltration in the tissues. Also, although trachoma was present in both of our cases no remarkable cellular reaction was seen in the tissues microscopically. 
Summary

